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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County. . (b) City or To&n.

(d) Length of Stay: In Hospital or Institution... o

LR, .

{Spevify whether

2. Usual Residence of Deceased: (a) State

f outaide ¢ity limits write B
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; (b) Coounty......
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State File No......

Registrar's No..... ZO__I ...... _—
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5. (h) Name oijad)
L5272

7. Birthdate of deceased. h?m /y
{Month / (Pry) “{Year)
8. AGE: Years | Months| Days |7 If less than one day

é-g ._5 - .2 hrs. min.
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1% {c) Age of hushand
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MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day and year)... cé_/.é ....... BETY L

TIME (Hour and minute) Z- oo 22 M.
21. I hereby certify that I attended the deceased from

19 to 19

that I last saw h

alive on 19 H

and that death oceurred on the date and hour staied above.
DUR.A.TION

Immediate cause of death
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Other cox;t}ntilnn; RS o
$ | 14. Maiden N eM) helude pregnancy within 3 montha of death)
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16. (a) Informant's own signature.x.. Z7 e autopsy. be charged

. B statistically.

(b) Address : :/““""’l‘”“’

17. {a) Burial, Cremation or Removal
LY
{b) Phnefcﬂ:—ﬁté ..... - {c) Date.

19. {a) Embalmer’s Signature Z

{b) Funeral Director ’V-'Z
et

(c) Address .. 4L &tk

ok J5oyekly

{Date Yeceived local Registrar)

D)o R AA L. V—“'—’Q“{_
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5M 1005, Rag 5-17-40

19. (a)

22, 1f death was due to external causes, fil lm
(n) Accident, suicide or homicide {specify)

( ~ 220 7’“_

(b} Date of occurrence

(c} Where did injury occur?t...

{County) (Stah:)- ;

{d) Did injury o(@ in or abuutp e, on farm, in industrial! place, in
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(Specify type of place)
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Address...




